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We received your electronically transmitted document. Hewaver, the
document has not been filed. Please make the following correctiens and
refax the complete document, ineluding the electronic filing cover sheat.

You falled to make the corzection{s) requested in our previous letter.

In article iv you must list the managers address or he will not be put on
sur records.

Please return your document, along with a copy of this letter, within 68
days or your filing will be considerad abandoned.

If you have any questions concernjing the filing of your document, please
eall {850) 245-6084,

Agnes Lunt

FAX Aud. #: E010000893272
Document Specialist Letter Number: 701A00048804
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:
APEX DEVELOPMENT GROUP, LLC.
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
M hoe |
17315 Collins Avenue Z8

: Swany Ysles Beach, FL 33160 =3
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ARTICLE III - Registered Agent, Registered Offles, & Registered Agent’s Signatare: . »&T
The name and the Florida street address of the registered agert are; g &=L
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MARK E. ROUSSQ, ESO.
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Name
Itvwood 3 . ;
Hollywoad, FL. 3302] g'ﬁ
City, State, and Zip

Haing been named as registered agent and to accept service of process for the above stated limited liabifity
compary at the place designated in this certificate, I hereby accept the appointment as registerad agent and
Ggree to act in this capacity. I further agree ta comply with the provistons of aif statwtes relating to the
proper and complete performance of my duties, amd I am familiar with and accept the obligations of my

position as registered agent ag provided for iy/Chapter 503, F.S.

R.e%iétemd Agent’s Sipnature

ARTICLE IV - Management (Check box if applicable)
The Limited Liability Company is to be managed by one manager or more managers and is,

therfors, 2 manager-managed company.

' " The Manager is:
{ ‘ " | Gilbert Bephamou 17315 Collins Ave.
l i-_.év -~/ Sunny Isles Beach, PL 23\

Sim@e of vietje% [ur] an suthorized representative of a member.

(In accondiinee with Secti 6;)8,1138{3). Florida Starutes, the execution
of this doctment constitutss ao afiuation under the penaltier of pesjury
ﬂintlhefn;gs?mdhﬂﬁni!}rﬁb.]
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Typed ot printed name of Signee
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